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Depressive symptomatology is one of the most prevalent mental health problems. About 20% of Americans experience depressive symptoms in their lives (Gotlib & Hammen, 2014) . Social support, on the other hand, was proved to be a powerful buffer against depressive symptoms of older adults (Kim & Ross, 2009; Sheiman & Meersman, 2004) . Few studies have explored this association exclusively among older African Americans who had a culture of powerful social support. Therefore, the purpose of this study is to compare the effects of different sources of social support (from spouse/partner, children, relatives, and friends) against depressive symptoms among older African Americans. This study analyzed the 2014 Health and Retirement Study (HRS; N = 187). Depressive symptomatology was operationalized as a count outcome (number of having symptoms; CES-D8 scale). A negative binomial regression model of depressive symptoms showed that higher levels of spousal support were associated with lower levels of depressive symptoms (coefficient = -.179, p < .001). For each additional score in spousal support, the expected log count of the number of depressive symptoms was decreased by .179. Other sources of social support were not significant predictors of depressive symptoms among older African Americans in this study. Among the covariates, self-rated health (coefficient = .358, p < .001) and household income (logged; coefficient = -.275, p = .014) were significant. The current study supported the results of previous studies showing the power of positive spousal interactions against depressive symptomatology, especially among a nationally representative sample of older African Americans. Introduction: The Personality Inventory for DSM-5 (PID-5) is a measure of the alternative model of personality disorders with limited evidence of validity among older adults. This study examined validity of the model through associations with the Horney-Coolidge Tridimensional Inventory (HCTI). Method: Older adults (N=125) completed the PID-5 and the HCTI. Results: Zero-order correlations were computed between the PID-5's five domains (Negative Affect, Detachment, Antagonism, Disinhibition, and Psychoticism) and the HCTI's three domains (Compliance, Aggression, and Detachment). Compliance was moderately negatively correlated with Detachment (r = -.27), as expected. Aggression was significantly positively related to all five PID-5 domains and was most strongly correlated with Antagonism (r = .56), Psychoticism (r = .48), and Disinhibition (r = .32). As predicted, Horney's Detachment was most strongly related to the PID-5's Detachment (r = .48). Regression analyses were also conducted with PID-5 domains predicting each HCTI type. The Compliance model was significant, with PID-5 domains predicting 13% of variability in Compliance. Negative Affect (positive) and Detachment (negative) were significant predictors. The Aggression model was also significant, with the PID-5 domains accounting for 40% of variability. Antagonism was the only significant positive predictor. Lastly, the Detachment model was significant, with the PID-5 domains predicting 29% of variance in Detachment scores. Negative Affect (negative) and Detachment (positive) were significant predictors. Discussion: Results indicate that the two measures of personality pathology generally converge regarding theoretically similar constructs and diverge around dissimilar domains, providing evidence of validity of the PID-5 for its ability to capture personality traits.
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